Florida Department of’ State
Division of Corporatwnk

M APR -5 A ¥ 33
Public Access System ; <reRETARY OF STAIE
?&LEE%I«SSEE FLORIDA
Electromc F;lmg Cover Sheet

R

Note: Plezse pruzt ﬂlis page and use it as a coveﬁ sheet, T)ch the fax andit
mumber (shown below) on the top and bottom of all pages of the document.

(04000070097 3)))§

Note: DO NOT hit the REFRESIVRELQAD buttor or your browser from this
page. Doing so will gcm:rate anothericover sheet.

——t & DE

b o

To:

Thre -2

Division of Corporations ;
Fax Number : {BS0)205=0383 .
Froms: BIY J. PATTERSON '
Account Name : CNL FINANCIATL GROUP, .INC
Account Number : 113615003526
Fhona : {A073650-1000
Fax Wumber 1 {407)650-1065

i
T sy T T T= RERETTET

. = FOREIGN LMTED LIABILITY CGNIPANY
w3 CNL1 Rem'ement MOP 1411 Aurom CO GP,LLC
N - . .
..: ‘C]: _;Eg

n - Certificate of S{atus 1

w4 E 1
’w & :“';:“ T AL
E = ,_$160.00

Electropic Filing Many, Cqm:; @.Elhng'{, Rublic Actass; Help.

https:/fefile stmbiz.org/scripts/efilcovr.exe

4/2/2004



¥8/05/04 14:23 FAI 407 650 1083 CNL_TAX ACCOUNTING f002/004
' |

F ’ EEJB)?&B? 3 ;'

APPLICATION BY FOREIGN LIMITED LIABILITY CoMPANY FOR KirH8&ZaRtoN TG
TRANSACT BUSINESS IN FLORIDA

SECRETARY OF STAIE
IV CUMPTIANGE WITH SECITON 808308, FLORIA STATUIES IFEMLOWIGE
IRITED LIREITY COMPANY T IRANSACT BLIIVESS INTHE STHIE QFM
1. CNL Retirement MOP 1411 Aurcra GO GP,ULE
{(Name of [oreign Bnmied Abiity oomapany)
4 Delaware 3. Applied fof
Tharis&dhon under ibe Jaw of which formign limiicd Tepiity ¢ FED mumber, it applicable)

company is erganized) ’E»

4. March 24, 2004 5. _Pempetuall B}
fDate of Organization) {Ruratbion: \gem' Tirmited Hability company will caass fo
axist or “perpetual”}

g. Upon gualification : )
(Drate first transaoted busmess In Flonda., 1 5&¢ secbons 608, SBITQE.EOE, and 817,155, £.5)

7. 450 S. Orange Avenue ¥

Orlando, FL 32801-3336 - [
~{Strect addrcss of princiﬁaimcg‘c)

8. If limited Lability company is a manager-managed company, cheok hers ¥4
|

9. Thke pame and usual business addresses of the managing membelés or managers are as follows:
I
Rabert A. Bourne, 450 S. Grange Avenue, Orlando, FL é:-zsmvaass

Thomas J. Hutcmson lif 45085, Drangs Avenue Or!ancﬁo FL 32801-3338

Bemard J. Angelo 445 Broad Holiow Rcad Meiville, NX‘! 11747

i - - . .
= - T O .

10. MmmWa&MoﬁWmmmM%@ﬁ@WWhoﬁ@WMd@sm
he rischiction under the law of which it is crgamized. {A;imxnpymnetnx;:ﬁahle. ¥ihe certificate isina Fovefgn lenounge. 8.
tramskation of the cartificate under cath of the ttanglatorivmst be subimited )

11. Nature of buginess or purposss fo be conducted or promoted injFlorida: _General Partner of
CNL Retirement MOP 1411 Aurora CO, LP :

Signature of a member or an authotized representative of a member.
(It sccordance with segiion §0B.408(3), F.5., the sxecutioniof this docimnent constitutes
a sffimstion under the penslties nf‘pmjmy that the feors immd berein arg run}

Robert A. Bourne, Manager :
Typed or printed name of s:@ncc
L
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CERTIFICATE OF DESIGNATIONOF  cooorrion oo
REGISTERED AGENT/REGISTERED OFFICEIALLAHASSEE FLORIGA
t

idoo4 004

»
#

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. .

1. The name of the Limited Linbility Compaay js: ;
CNL Refirement MOP 1411 Aurgra CO GP,LLC ¢

¥

2. The name and the Florida street address of the registered ages;nt and office are:

Linga A. Scarcelli

(Mame) ;

450 S. Crange Avenue !
Florida street address (P.0. Box NOT AGCEPTABLE)

Orando - 32801-3336
(CityiStatelZip) ¢

+

Having been named as registered cgent and 1o cecept servise of process for the above stated limited
ffability compary at the place designated in this certificate, T herﬁg; accept the appointment as
registered agent and agree fo act in this capacity. I further agrée to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 6038, F.5.

I
¢
$100.00 Fillng Fee for Ajpplication
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 500 Certificate of Status {optional)
%
]

H040000700973
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FROM CORPORATION TRUST WILM. TEAM #2 } 32474 i’i’ 39/5? 17: 34/ND 4863?96396 728
EATE Y
Z)eﬁrwobfe -
The First State; i 1604 4PR -5 A % 3¢
: SECRETARY OF STATE

TALLAHASSEE, FLORID!

1, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARK, DO BRRERY CERTTFY "CHNL RETIREMENT MOP 1411 AURORR CO
6P, LLCT IS DULY FURMED UNDER TRE LANS OF THE STAYE OF DELAWARE
AND 15 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AY THE
RECORDS OF THIS OFFICY SHOW, IS OF THE m—wmm DAY OF
MARCH, %.D. 2004. .

A¥D I DO HERERY ¥URTHER CERFIFY THAT THE ANNUAL TAXES FAVE
NOT BEEN ASSESSED 7O DATE. :

i
:

‘JZ%PHMmLJb_xlin)bh&Jga&}&¢L¢*ﬂj
Harvigk Smith Windser, Secrewry of State
AOTHENTICATION: 3010090

j DATE: 03-24-04

3781435 8300
040217569
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